Objective Autoimmune pancreatitis (AIP) may be a pancreatic lesion of 
Introduction

Autoimmune pancreatitis (AIP) is a particular type of pancreatitis that is thought to have an autoimmune etiology.
In patients with AIP, serum IgG4 levels are frequently and significantly elevated, and various extrapancreatic lesions are present (1, 2 (3, 4) .
Mikulicz's disease is a unique condition that involves enlargement of the lacrimal and salivary glands associated with prominent mononuclear infiltration (5) . AIP patients sometimes show enlargement of bilateral salivary glands and lac-rimal glands (1, 2 (8) .
We have demonstrated that salivary gland function was frequently impaired in AIP patients (9, 10 
Patients and Methods
Patients
The subjects consisted of 11 AIP patients (7 (8, 14) , and the entity of IgG4-related chronic sclerosing dacryoadenitis was proposed (14 We previously examined salivary gland function using sialochemistry and salivary gland scintigraphy (9, 10) . The salivary Na+ levels are increased in patients with Sjogren's syndrome, due to altered resorption caused by the periductal lymphocytic infiltration (17) . Salivary β2 microglobulin levels show a high specificity for salivary gland inflammation, and they are increased in patients with Sjogren's syndrome (18) . Both Na+ and β2 microglobulin levels were higher in AIP patients than in controls (9) . On salivary gland scintigraphy, the ratio of cumulative peak count to injected radionuclide and the washout ratio were significantly lower in most AIP patients than in controls (9, 10 
Discussion
AIP is frequently associated with various extrapancreatic lesions. Salivary gland swelling is a common extrapancreatic lesion of AIP (1, 2). It was present in 24% of our 50 AIP
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